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W1 reports he was on the west side of Jet Splash, cleaning a vehicle, when he observed a silver larger SUV (V2) travelling SB through the lot of 2720 Dan
Ave. W1 said V2, driven by a teenage H/M attempted to pull into a parking spot, but cut the corner too sharp and struck the driver's rear corner of the parked
V1 with the passenger side of V2. D1 then tried to back up and caused further damage to V1. D1 then backed away, looked at W1, then pulled into another
stall. The passenger from V2, a younger child, got out, went into Gamer's for a short time, then exited, and V2 left the lot SB, then WB on Dan Ave., without
providing V1 any information regarding the accident. Ofc. attempted to contact the R/O of V2, but was unable to do so at time of report.

DANIEL W CLAY (07-27-50) JR, 5534 N 26TH PL, LINCOLN, NE  68521 4027709904

DOR10040
Cross-Out


